Applicant Last Name First Name Academic Level:

N”Z BRANDMAN Graduate Degree Program
WAL University Sz o= Recommend an Applicant

DIRECTIONS TO THE APPLICANT: Complete the top portion of this form and give it to an individual who has agreed to serve as a
reference for you. The recommendation should be from individuals who are familiar with the applicant’'s academic or professional
abilities (i.e. skills with youth, intellectual problem solving skills, character). Relatives may not submit recommendations.

Please provide the recommender with a return envelope addressed to:

Brandman University

Office of Admission

16355 Laguna Canyon Road
Irvine, CA 92618

Applicant Identifying Information

Last Name First Name

Address SS# (Last 4 digits for verification purposes)
City State Zip Code Email Address

Program Applying to Primary Phone (###-#iHE-#HH)

Recommendation Waiver

Do you wish to waive your right to examine this recommendation? Yes () No (]

Under the Family Educational Rights and Privacy Act of 1974, students have access to their education record, including
recommendations. However, students may waive their right to view these recommendations, in which case they will be held in
confidence

Applicant Signature:

Recommender Information

Last Name First Name

Address Email Address

City State Zip Code Primary Phone(#H#-#HtH-HHHE)

How long have you known the applicant? In what capacity do you know the applicant?
/

Years Months Professionally / Academically

Company / Organization Information

Company / Organization Position / Title

Address City State Zip Code




